
missouri department of insurance,
financial institutions and professional registration p.o. box 690 or
licensing section p.o. box 4001 for correspondence with fees
CHANGE OF PRODUCER STATUS Jefferson city, missouri 65102

THIS FORM MAY BE DUPLICATED

INSTRUCTIONS
please type or print in ink.
enclose a $10 fee if you want a license showing the changes indicated below. fee may be paid by check or
money order, made payable to difp - insurance.  check box if you are enclosing the $10 fee.
social security/license number legal last name first name mi Jr.

sr.
current e-mail address (please print clearly)

CHANGE OF ADDRESS (notification required within 30 days of change)
NEW RESIDENCE ADDRESS (Required)
street address (p.o. box alone not acceptable) city state zip home phone number

NEW BUSINESS ADDRESS (Optional)
street address city state zip business phone number

NEW MAILING ADDRESS (Optional)
street address/p.o. box city state zip business phone number

CHANGE OF NAME (Please attach documentation)
PREVIOUS NAME

NEW NAME

CORRECTION OF SOCIAL SECURITY NUMBER (Please attach documentation)
incorrect social security number correct social security number

PRODUCER AUTHORIZATION
signature of producer date

mo 375-0085 (3-13) lc-0085


	Button_Save: 
	Button_Print: 
	Button_Reset: 
	Chk_Fee_Enclosed: Off
	Chk_Junior: Off
	SSN: 
	Legal_Last_Name: 
	Legal_First_Name: 
	Legal_MI_Name: 
	Chk_Senior: Off
	Current_Email: 
	Chk_Address_Change: Off
	New_Residence_Address: 
	Home_Phone: 
	Chk_Name_Change: Off
	Previous_Name: 
	New_Name: 
	Chk_SSN_Change: Off
	SSN_Incorrect_Number: 
	SSN_Correct_Number: 
	New_Mailing_Address: 
	Business_Phone: 
	New_Mailing_Address2: 
	Business_Phone2: 


